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Therapeutic observation of acupuncture combined with vestibular rehabilitation training in treating residual
symptoms in benign paroxysmal positional vertigo after reduction YU Zhongxiang', DONG Yongshu®. 1.Henan
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[Abstract] Objective To observe the clinical efficacy of San Cai Tiao Ping (three element balancing) needling
method plus vestibular rehabilitation training in treating residual symptoms in benign paroxysmal positional vertigo
(BPPV) after reduction. Method Forty-eight BPPV patients with residual symptoms after reduction were randomly
divided into a treatment group and a control group, with 24 cases in each group. The treatment group was intervened by
San Cai Tiao Ping needling plus vestibular rehabilitation training, and the control group was treated with vestibular
rehabilitation training alone. The dizziness handicap inventory (DHI) scores (physical, emotional, functional, and total
scores) and visual analog scale (VAS) score were observed before and after the treatment, and the clinical efficacy was
compared between the two groups. Result The DHI and VAS scores decreased significantly after the treatment in both
groups (P<<0.05). After the intervention, the DHI and VAS scores were lower in the treatment group than in the control
group, and the between-group differences were statistically significant (P<<0.05). The total effective rate was 95.8% in
the treatment group, higher than 79.2% in the control group, and the between-group difference was statistically
significant (P<<0.05). Conclusion San Cai Tiao Ping needling plus vestibular rehabilitation training can effectively
treat residual symptoms in BPPV after reduction. This method can promote recovery, enhance balance function, and
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improve the quality of life.
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